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1. Amentia and Dementia .—Continued article. 

2. Relation Between Aphasia and Mental Disease. —The author calls 
attention to the necessity of studying the aphasic disturbances in mental 
disease, a view based upon the work of Wernicke, Pick and others. The 
former was the first to emphasize this relation and laid stress upon the 
significance of “Transcortical Sensory Aphasia” as a link between aphasia 
and mental disease. The type of aphasia was thought by Lichtheim to be 
produced by a supposed interruption of the path from the auditory word 
center to a schematic center of concepts. The relation of these aphasic 
symptoms and their occurrence in mental disease is then discussed, the 
most important symptoms from the author’s standpoint being echolalia. 
This symptom he’regards as aphasic, especially when it occurs in senile 
dementia, epilepsy and general paralysis. In these cases echolalia is usually 
accompanied by other aphasic symptoms. Such a value to echolalia may 
also be given in other psychoses! including the katatonic form of dementia 
prtecox. Echolalia may vary in degree from the slightest, the purposeful 
repetition or giving back of a question (the “Echolalia in Frage form of 
Pick), to the severe grade—the “Automatic Echolalia” in which the 
patient merely repeats mechanically what is said to him, woids and even 
sentences being thus repeated. In this series a relation between echolalia 
and a defect for understanding spoken language can be demonstrated. The 
author cites cases of Jacksonian epilepsy, and general paralysis in which 
the above symptoms were present during periods of confusion following 
seizures. Also in cases of acute insanity, confusional type. Ten cases 
are abstracted from the literature, showing this combination of symptoms, 
mostly in cases of senile dementia, organic dementia and general par¬ 
alysis, a number of which came to autopsy and no focal lesions were found 
to account for the symptoms. Certain cases, which the author thinks 
might answer the description of dementia pnecox, have been observed, and 
in the late stages echolalia was accompanied by aphasic disturbance and 
dementia. A very interesting case is reported in detail and the admirable 
manner in which it was examined, warrants its publication as well as our 
attention and respect. He states that the case considered from a psychiatric 
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point of view is certainly dementia praecox, katatonic form, but also from 
the result of the examination, is a case of sensory aphasia and the data 
certainly warrants such a statement. Along 1 with mental impairment, 
katatonic mannerisms, stereotyped movements, impulsive acts, echomimia, 
good memory for certain things, and flight of ideas (rather word salad) 
in a woman 54, who had been insane since the age of 20, occur also the 
following aphasic symptoms; extreme verbal paraphasia, agrammatism, 
disorder of intonation with paraphasic logorrhea. and jargon; serial and 
imitative speech well retained, mild degree of alexia, understanding is 
defective for spoken language, is lost for printed and written language, 
voluntary writing is abolished and paragraphia is present. The fact of 
these symptoms occurring in a case of dementia prtecox is certainly 
worthy of notice, but whether this paradigm will hold for other cases is 
rather doubtful. The views regarding the causes and nature of echolalia 
are unsatisfactory. While most authors bold that it is a disturbance of 
the will, others, among whom is the author, claim that it is primarily a 
speech defect and has nothing to do with the will. Various views are 
cited, principally the dissolution of the inhibitory influence of the higher 
association centers (Hughling Jackson). According to Pick, this inhibition 
is accomplished by the auditory word center, but the author prefers the 
schema of Lichtheim, who claims that the inhibition is exercised by the 
center of concepts through the auditory word center. Whether these 
theories explain echolalia or not. the author is satisfied to state that 
echolalia and aphasic symptoms are closely related in mental diseases. 
From a clinical and psychological standpoint, such a relation is surely ad- 
missable, and such cases as the author produces tend to substantiate this 
theory. To establish such hypotheses on an anatomical basis is infinitely 
more difficult and even Wernicke could not demonstrate that such aphasic 
symptoms depend upon known properties of certain regions of the brain 
and their destruction by disease. 

3. Notes on the Study of Insanity.—The. author argues that in studying 
insanity, psychical and physical series should be considered separately, that 
physical causes are physical in the sense that physiological conditions are 
physical. He would not consider "moral'' or mental treatment except as 
it applied to physical conditions, lie also pleads for a systematic study of 
insanity, based upon acceptance of elements of our actual knowledge. 

Then he proposes the following “stages” as characterizing insanity, and 
that these stages should be recognized as belonging to one process ; namely, 
melancholia, mania and dementia, in the order named. I his law is based 
upon the following statements: 1. That the psychical phenomena of 
insanity occur in the same order as sleep, delirium, intoxication and 
senility. 2. That the order is the reverse of that which obtains in indivi¬ 
dual and racial development. 3. 1 hat in recovery from insanity, the order 
of psychical phenomena is that of individual and racial development. Ac¬ 
cording to the author we arc to abandon the treating of “mental disease’’ 
as such, but we are to consider them as dissolutions of mind and nervous 
system. From the confusing nomenclature and the idea that we are to 
consider melancholia, mania and dementia as characterizing insanity and 
the stages of one process, those engaged in the study of psychiatry may 
find an easier method and a simpler label, but not much benefit could 
come from such a usage. 

4. Multiple Lipoma in General Paralysis—A case of general paralysis 
exhibiting multiple lipoma is considered sufficiently rare to report. The 
author gleans from the literature that only one mention is made of this 
occurrence in general paralysis, and another in tabes dorsalis. The 
author’s case was a tabetic paralytic with other unusual features. The 
association of multiple lipoma and tabes and general paralysis would sug¬ 
gest that it belonged to the tropho-neurotic conditions occurring’ in these 
diseases, but the author regards this explanation as incomplete. 

5. Not suitable for abstracting. 
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6 . Psychiatric Terminology and Classification. —The author deplores 
the present state of psychiatric terminology and classification and the fre¬ 
quency of new classifications which distract the student of psychiatry. He 
is much disturbed because there is as yet no universal classification and 
lays the blame upon the fact that our knowledge on the subject is so im¬ 
perfect, that the requisites for a proper classification are wanting, or that 
there is an essential difference between psychiatry and other scientific de¬ 
partments. He admits the great difficulties to he encountered. He leaves 
the classification to psychologists, but unfortunately little that is practical 
has come from such sources. He ignores the fact that what is needed is 
a classification more suited for medical purposes. He disputes the idea 
that we can have “so-called varieties of insanity” as dementia praecox, and 
from a theoretical standpoint combats the use of "dementia'’ in both 
dementia prtecox and senile dementia. The stand taken that all other 
forms of insanity, if not cut off by intercurrent illness, end in dementia 
is difficult to comprehend. Also we can get little help from the proposed 
method of classifying insanity according to duration and intensity. For 
the former the terms "recent—sub-chronic-—chronic" for periods of three, 
six and twelve months, and for the latter “acute, sub-acute and mild” art 
proposed. 

7. Not suitable for abstracting. 

8. Incidence of Tuberculosis in Asylums. —The author at the outset, 
combats the prevalent idea that insane asylums are hot-beds for the growth 
and spread of tuberculosis. From statistics it would seem that the pro¬ 
portion of deaths by tuberculosis to deaths due to other diseases was lower 
in asylums than in population outside. Poverty, unhealthy hygienic sur¬ 
roundings and alcoholic excesses, factors potent in producing tuberculosi* 
in the general population, have no influence inside of hospitals. 

Evidence deduced from post-mortem findings go to prove that the 
tubercular bacillus is not spread in asylums. The symptoms of tuber¬ 
culosis in the insane were different from those in other classes of patients. 
Wasting, irritability at times coughing are present, but patients seldom 
expectorate and seldom have hemoptysis. The author also states that 
the physical signs in the insane are different to some extent from other 
classes of patients and more difficult to recognize. In the discussion of this 
paper which follows, many important points, such as ventilation and 
general hygiene in insane hospitals were brought forward, special atten¬ 
tion being given to segregation of tbe tuberculous insane. 

9. Not suitable for abstracting. 

10. Continued article. 
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